Rhodesia on the South. The disease of Eastern Africa, though fatal to animals, is apparently harmless to man.
Rabies depends for its diagnosis upon one or more of the following methods: clinical, histological, biological, the two latter being the more critical and dependable.
The presence of bodies or inclusions, known after their finder, Negri, within certain nerve cells is practically diagnostic. Similar inclusions have been described as very occasionally occurring in other forms of nervous disease both in man and animals; and their specific character as the causal agent of rabies has been called in question mainly on account of the ability of the rabies virus to pass through a filter candle, and of the apparent absence of these bodies from animals dead of the virus fixed by repeated passage. The presence, however, of unmistakeable Negri bodies in the hippocampi of over 95 cent. of dogs dead of the naturally acquired disease, as well as in many cases in man, and their practical absence from other diseases, leaves little doubt that whatever be their true nature, they possess a real diagnostic significance.
The first observation in East Africa was made in 1912 on a dog which had been bitten a few weeks previously by an unusually bold jackal; the dog manifested many symptoms of dumb rabies. Bodies resembling those of Negri were present; dogs and sheep, inoculated with brain emulsion obtained at autopsy, developed nervous symptoms and died within three weeks. From these animals a strain of virus was obtained which was perpetuated for forty-three generations by subdural inoculation of rabbits and guinea-pigs, a virus of seven to eight days being obtained after the twelfth passage. The disease was rabies, from every usual standard of diagnosis.
During the period of these experiments, neighbours, European and native, around Nairobi, obtained tangible evidence of a disease in their dogs and in wild jackals which was new to them, and which presented symptoms of rabies. Seventeen cadavers, including those of three jackals, were sent to the veterinary laboratory, and from nine dogs and two jackals histological and biological diagnoses were positive. The natives asserted that this disease was new to the country, and considered it due to the arrival of a jackal more intrepid, sometimes foolish, sometimes savage, which from its habit they designated by a new name.
Men were bitten: I have been unable to trace any injury to a European, and my personal experience is limited to two adult male negroes, both of whom were mauled, one on the leg, the other on the hand and forearm, by a dog proved to be infected, but rumour was current of others also being bitten without injury. Opportunity for the infestation of cattle is greater among the animals of agricultural people with fixed villages than in those of the more nomadic pastoralist. Near these villages some rank vegetation is left in which all the inhabitants customarily deftecate. Such an area becomes grossly contaminated and, being coniveniently situated, the cattle often lazily graze in it, the risk of infection being increased by the corn-eating habits of some natives and the grain-containing character of some of their fwces.
Meat inspection in Eastern Africa is erratic; in some slaughtering centres a veterinarian inspects when he is in the station, but the greater part of his time is spent on tour, and in one or two places this duty devolves on the M.O.H.
The detection of cysticerci in beef is not always easy. It is rare for a gross somatic and generalized infestation to be met with and not always are the scattered bladder-worms to be found in the pterygoids, the masseter, heart, diaphragm or tongue. There do not appear to be any situations clearly more favourable than others, and the danger of not finding isolated parasites is very considerable, for it is obviously contra-indicated practically to mince the carcase. Serological diagnosis is equally impracticable as yet.
Meat exposed in markets which are liable to inspection is bought in small quantities by town dwellers, both European and native, and by them it is customarily well cooked before being eaten. The danger of human infection here is much less than it is among natives who in their own surroundings gorge upon half-cooked or raw meat from an animal slaughtered to commemorate some event, or dying of disease.
As regards control, I have suggested sufficient to indicate how speculative may be meat inspection alone. This certainly detects the most glaring examples, and as competent inspectors become more available a still higher efficiency may be attained; but it is village hygiene that in the long run is more likely to achieve success.
Although the native is opposed to reform I do not consider that an administration working where available, in conjunction with a medical and veterinary organization, would experience any insuperable difficulty in initiating a simple system of trench latrines in each village; or in making effective a prohibition that animals should graze within a defined area to be alienated for sanitary purposes.
ANTHRAX. In Eastern Africa it is still largely a question of chance that enables a positive diagnosis of anthrax in cattle to be made. Its existence is known: some pastoral tribes recognize it as capable of infecting man, but the time has not yet arrived when even the worst of the enzootic areas can be outlined.
To many natives the sickness or death of a bovine presents a heaven-sent opportunity for a feast on beef, and rarely is such a chance missed. A recent instance in Uganda is illuminating. During the movement of thirty-eight cattle for trade purposes, one animal died and was eaten, with the result that seven natives died. A few days later, and but a short distance on the road, six more deaths occurred among the cattle. There was another feast, and this time ten natives succumbed to anthrax. Only then did the occurrence come under notice, and as the result of action taken, further mortality in both man and stock was averted.
Lack of information may be the reason why in Africa there seems to be so large a proportion of cases of cutaneous anthrax in man, fatality from which is rare.
Taylor has recorded several cases in Uganda, six of which were pustular, and the patients recovered. In the Kenya records between 1919 and 1922, 135 cases were diagnosed in man, with only six deaths. The problem is to learn how many fatal and unreported cases of septic&-mic anthrax occur in association with the mild and detected pustular cases.
Anthrax does not manifest itself as an epizootic like rinderpest or plague; relatively it is responsible for a slight mortality only, and this tends to blind those in authority to the danger to themselves and to those who in the course of trade and manufacture handle such products as hides and wool of animals infected with this disease.
It is difficult to see how any serious progress can be made until a much more intimate contact is possible between veterinary and medical departments on the one hand, and animals and their owners on the other. This entails not only an adequate skilled personnel, but also an extensive semi-trained inspectorate, to obtain information of occurrences within the villages and native areas. One has only to consider the difficulties in England, where every farmer and farm-labourer is a factor in the official intelligence system, and every policeman is an inspector, and where medical men and veterinarians are within comparatively easy reach, to realize how far behindhand are the facilities in our tropical possessions.
Until then, and until the application of suitable measures, bulk sterilization of suspected produce is the best palliative measure now available for the protection of industrial workers: but its limitations are apparent.
MALTA FEVER.
The observation by Alice Evans, in 1918, that the Micrococcus melitensis and the bacillus of bovine contagious abortion are each capable of reaction by sera containing the agglutinins of the other, and are indeed bacteriologically indistinguishable, has opened up a wide field for speculation.
Malta fever in Europeans appears to be rare in Eastern Africa, but it was in the natives and goats of a district in Uganda that Bruce, in 1910, identified its existence.
It certainly does not seem, as for example in England, that the presence of contagious abortion bears any relationship to that of Malta fever: and in other countries there are but few data that incriminate the bacillus of Bang as a factor in human pathology. Micrococcus melitensis, however, in one direct experiment has been blamed for producing abortion in a cow; and it is stated that when Malta fever first attacks a herd of goats, abortion is a common symptom.
It is rather in prophylaxis that greater difficulties are now presented, since an agglutinating serum is not necessarily obtained from a carrier of Malta fever.
TRYPANOSOMIASIS. Domestic animals have not been seriously considered as reservoirs of a trypanosome pathogenic to man; but as critical inquiry becomes more possible their influence in this disease grows more apparent; Let us, in the first place, consider the influence of stock upon the distribution of the tsetse flies mainly responsible for the transmission of Trypanosoma rhodesiense to man. There are also other " bush " species, requiring vegetation and shade for their normal existence; they do not naturally occur in open pastures. Large areas of Africa that are now under "fly " were even thirty years ago free from the pest, and were tenanted by a healthy human and cattle population, who, by cultivation and grazing, controlled the growth of bush, and by hunting kept away game with the attendant risk of disease. In 1893 began the first great epizootic of rinderpest in Central Africa: the cattle died and the grass and the bush grew up: game and fly crept in and the scientifically weak and unorganized man receded, leaving an Section of Comparative Medicinie unproductive and a potential rhodesiense area where but a short time before cattle kept away the menace.
It is clear that Trypanosoina brucei and Trypanosoma pecaudi, forms with which many of these "fly " areas are infected, are not usually patnogenic to man, for he survives when equines are quickly destroyed-and Taute even failed to infect man by inoculation-but morphologically they very closely resemble, respectively, Trypanosoma gambiense and Trypanosomna rhodesiense, to which man is susceptible.
Duke has propounded an alluring hypothesis of mutation to explain the recent occurrence of the human disease in what was until lately a country healthy for man.
All four of the trypanosomes named are capable of living for long periods in cattle without producing symptoms in them, and the prospect of an infection being so introduced must be faced, however rare such an origin may have been in the past.
Perhaps no subject affords so good an example of comparative medicine as does trypanosomiasis, for whether approached mainly from a human or from an animal standpoint, or primarily as a protozoological or an entomological study, the unity of these several branches is obvious.
BOVINE TUBERCULOSIS. This is so rare in Eastern Africa as to be practically non-existent. Importations of stock which take place from Great Britain, South Africa and Australia, are most carefully supervised in order that this freedom, unique in stock-producing territories, may be maintained.
GLANDERS. The infection was introduced with equines during the stress of war, but the disease has been eradicated, and no case has occurred during the past eight years.
FOOT AND MOUTH DISEASE.
This occasionally occurs in animals, but fortunately in a very mild form, and I cannot rccollect any occasion on which man contracted infection.
RINDERPEST AND SMALL-POX.
Attention was drawn some years ago, by Sir William Simpson, to the affinity between rinderpest and small-pox in India. The similarity of lesions on the skin of recovering and mild cases of rinderpest to those of man with small-pox is noted by the natives of Africa, who in many dialects designate both by a common name.
Certain pastoral tribes in particular, hold to a view that both occur in cycles of seven years, the one following the other, and either may initiate the cycle. We have not accumulated any data of precision to support this belief, which may have been originated by Indian immigrants, for it is doubtful if the primitive African could have himself evolved it with a limited acquaintance of rinderpest of less than forty years since its introduction to the continent; indeed epidemiological evidence tends to negative any intimate affinity.
DISCUSSION. Sir WILLIAM LEISHMAN said that among other points in Mr. Montgomery's paper he had been greatly interested in what had been said in connexion with the apparent diminution of virulence in the case of three diseases, differing so widely in their nature as anthrax, rabies and foot and mouth disease, as contrasted with the virulence they usually exhibited in other countries. He wondered if any climatic or other conditions peculiar to East Africa had any bearing upon this, and considered that further observations and research on this subject were much to be desired.
Major RABAGLIATI said that the diseases communicable between animal and man in East Africa appeared to be very similar to those met with in Egypt. He said that rabies was a most important disease, and was very prevalent in Egypt, where any number of persons varying from 50 to 100 were treated daily by the Pasteur method. The form of the disease met with appeared to be typical, and the symptoms seen were more or less of the classical variety. He had never heard of any cases occurring in Egypt of the peculiar form of rabies described by Mr. Montgomery. He stated two instances in which the veterinary profession had helped the medical in the elucidation of outbreaks of anthrax: this showed the great benefit of collaboration between the two professions. He also mentioned how camel-mange and camel-pox had been transmitted to attendants during the war, and he said that diseases such as glanders, tubercuilosis, Malta fever, foot and mouth disease, cysticercosis, trichinosis and trypanosomiasis were further examples of intercommunicable conditions. He stated that tuberculosis was a very serious disease amongst the natives, many cases being of the bovine variety, but he said he had never heard of a case of foot and mouth disease or of trypanosoiiiasis being transmitted to a human being in Egypt. He said that Malta fever had been fairly common in goats some years ago, especially in Port Said, where there were many Maltese goats. Cases were also mnet with in man in the country from time to time. No case of contagious bovine abortion had been diagnosed in Egypt, though he admitted it had niever been carefully looked for. Mr. HENRY GRAY said it would be interesting to know if that rabiform disease, not transmissible to man, which occurred in Kenya Colony, could be distinguished from contagious pseudo-rabies or infectious bulbar paralysis, described by various Hungarian, Austrian and Roumanian authorities as occurring in Hungary, Austria, Roumania and adjoining countries, and as not being pathogenic to man. It was generally thought to be due to rats. Dr. T. WV. M. CAMERON said that Tgiitca soliit))i had becoml-e very uncommnoni in this country-so uncommon that great difficulty was experienced in obtaining specimens. Teni(a saginata was, however, by no means rare, and many hastily diagnosed specimens of Trnia soliumi had been found to be Tania saginata. In connexioll with the apparent immunity of man in East Africa to foot and mouth disease, he pointed out that Continental workers had suggested that two distinct strains of the virus existed and that possibly only one of these was infective to human beings, although the symptoms caused by both strains in cattle were indistinguishable. This might furnish an explanation of the East African situation.
